
Management Profile
Who Needs to Complete?
Proprietor, each partner, holder of 20% or more of common stock, and /or key management.

Name _________________________________________ Birth Date ___________ Place ___________________

U. S. Citizen?    ❒ YES     ❒ NO    If No, give Alien Registration No. ________________ and copy of Green Card.

Home Telephone _________________________________ Social Security Number ________________________

Present Residence   —   From _____________________________    To   ______________________________

Address ____________________________________________________________________________________

City, State, County, Zip ________________________________________________________________________

Immediate Past Residence   —   From __________________________    To   __________________________

Address ____________________________________________________________________________________

City, State, County, Zip ________________________________________________________________________

Are you presently under indictment, on parole or probation?

Have you ever been charged with or arrested for any criminal offense other than a minor motor

vehicle violation?

Have you ever been convicted of any criminal offense other than a minor motor vehicle violation?

(*If YES, please provide the details.)
YES* NO

❒     ❒

Please answer these next three questions.

❒     ❒

❒     ❒

Ethnic Background  —

❒ African American     ❒ Native American     ❒ Eskimo/Aleutian     ❒ Asian/Pacific Islander     ❒ White     ❒ Other

Hispanic Origin?   —  ❒ Yes     ❒ No        ❒ Puerto Rican

Military Status  —   From _____________________  To _____________________  Branch ______________________

❒ Veteran   ❒ Vietnam Era Vet   ❒ Non-Vet   ❒ Disabled Vet   •   Discharge: Rank ___________ Honorable? Yes / No

(This data is collected for statistical purposes only. It has no bearing on the credit decision to approve or decline the application.)

DATE YOUR SIGNATURE



Management Profile continued . . .

Employment Experience for prior Ten Years (if not attached)

Employer / Location  __________________________________________________________________________

From ___________________  To ___________________  Position _____________________________________

Responsibilities ______________________________________________________________________________

Employer / Location  __________________________________________________________________________

From ___________________  To ___________________  Position _____________________________________

Responsibilities ______________________________________________________________________________

Employer / Location  __________________________________________________________________________

From ___________________  To ___________________  Position _____________________________________

Responsibilities ______________________________________________________________________________

Employer / Location  __________________________________________________________________________

From ___________________  To ___________________  Position _____________________________________

Responsibilities ______________________________________________________________________________

Employer / Location  __________________________________________________________________________

From ___________________  To ___________________  Position _____________________________________

Responsibilities ______________________________________________________________________________

Education History (if not attached)

Institution __________________________________________________________________________________

Dates ________________________________________   Degree _____________________________________

Institution __________________________________________________________________________________

Dates ________________________________________   Degree _____________________________________
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